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STATEMENT OF DESIGNATION OF COUNSEL

Please use ane form for aach respondent.

MUR__ALL MATTERS

William C. Oldaker
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Oldaker, Biden & Eelail.:', LLP
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The above-named Individual is hereby dasignated as my counsel
and is authorized to receive any notifications and other communications

from the Commission and 10 act on my behalf before the Comg
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RESPON S NAME:__John_Edwards
ADDRESS:
Raleigh, North Carolina 27609 -
TELEPHONE:HOME( _).. . _. .. °*
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